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Corener cannot certify to o death dus to ncturct causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

g Doctor, coroner, afc. must use only standard nomenclature in item 18. No symptoms will be listed. All

. diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFI

FILED DEC 16 1957

Registration Distriet No. ...

-~
.7...3-........__..F'rimory Registratien District No. .é,aZﬁ!..Z.......

39632

FII._E NUMBER

cosmetno ) 21

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceasad lived.

If institution: Residence batore

dmpiasion}
a. COUNTY c1 a. STATE Mo - b. COUNTY Cia ‘7’
ay. o ¥y
b. C(:I)EY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
. OR
Town ~ Tiberty YesO  No town Liberty /o YesO No
e. lﬁgls.lg'l'?:t‘%or: (}F NOT inhospital, give location)|Length of stey in 1b 4 STREET ) {If.outside, give |;culiun) > Reside on Farm
INSTITUTION  TOOF Hospital ﬂ[on/m} ADDRESS RR 3 Yes 0
1. NAME OF First Middle Laost 4. DATE Month Day Year
DECEASED . OF - — - =
{Type of prin) Church Walter Link DEATH - Noy2 29 1gB%
5 SEX €. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE ([In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
e . wareigh & NEVER marRIED [] | .?,7birmduy) Mmml Baw | ioma T 3ton
ma sl'ri'\'li te wivowen [] ovoreeo (3 Juune 25 1880

| 10a. USUAL OCCUPATION (Gire Rind of work done

i g i1 et 100. KIND OF BUSINESS OR INDUSTRY
ur nkmmt og working life; even if retire

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)

Callaway Co. Mo,

Qo

gﬁﬁ?fﬁ C Link

14. MOTHER'S MAIDEN NAME
Llvire Rebecca Baysinger

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fea, no. or unknown) | (If yes, 0ive war or dates of service}

no

16. SOCIAL SECURITY NO.
none,

17, INFORMANT Addresy

IOOF Home Records Liberty, Mo.

18. CAUSE OF DEATH [Enler only one cause per ling far (a), (b). and {(c}.)
PART I. DEATH WAS CAUSED BY: M y
IMMEDIATE CAUSE (a)‘ &—W‘e‘-—"”

INTERVAL BETWEEN

ONSET AND H
g 2,

Conditions, if any, DUE TO (b)
*-y  which gare rise to " CaS
abo?e c:uu ;e)‘ -
stating the under- .
= lying cause lasl. DUE TO (¢) 4201 .
O | +  PART . OTHER SIGNIFICANT CONDITIONS TO DEATH BLJSNOT RELATED,TO THE INAL DISEASE CONDITION GIVEN M PART i(a) - |19 WAS AUTOPSY
= - PERFORMED? 5,
b . ves [ no R
& [20a. ACCIDENT  SUICIDE  HOMICIDE | 206, DESCRIBE HOW mJunHScc RED {Enler nat /of—mjury T Part Tor PR 11 o] T —
&l o o o
= We. TIME OF  Hour  Month, Day, Year .
'] INJURY a m. L - - - . . .
E p. m. 4
Z | 2d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢,, in or aboui home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK - bt ! M

-

21.-7 attended the deceased fro
Death occurred at i

. to

'm on the date atated above; and to the best of my knowledge, from the causes stated.

./
and last saw mﬁva on Mﬁl

23. SIGNATURE . - {De, i 22b, ADDRESS RO | 22¢, DATE SIGNED
// ,{/L—O—I—L_. . & 2957
23, aunm.o{snh‘_ﬁm‘. 23, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Ciry, town. or county) (State} '
rafiepgIram [ 27 - 57 Link Cemetery - Tebbétts H&ﬂeouri

24. FURERAL DIRECTOR ADDRESS

Tyler-Pasley Liberty, Mo,

/2

25. DATE RECD. BY LOCAL REG.

Il

%GISTRA

47




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under.my pendnnl supervision,.

Student......coovoueiriiiiiinariatiensncseearaerraans
Signature of Student Embalmer

.....................
~ e

: g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emmbalmed, fact should be so stated above, .

. —
’ . L P. O. Address"__ (.7

*



